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ABSTRACT
The purpose of this study was to explore whether or
not adults with psychotic disorders,

foster care,

who were formerly in

are more likely to report a lesser quality of

life as compared to a matched sample with no history of
foster care.

Over the years a variety of studies have

examined psychotic disorders and life satisfaction,

however no study to date had examined foster care as a
relevant factor in determining life satisfaction among

persons with psychotic disorders.
A survey-questionnaire design was used to examine

subjective life satisfaction among people with psychotic

disorders who were also in foster care as children.

This

survey was also given to those with no foster care

history.

Fifty-eight subjects participated in this study.

Subjects were located at an agency in San Bernardino and
collection of data took place there.
A series of t-tests were used to compare the two

groups.

Results indicated no statistically significant

difference between the subjective quality of life of

individuals with a history of foster care and those

without a history of foster care.
Recommendations for social work practice and policy

include

(1)

the developing of more specialized units to

iii

deal with foster children who show early signs of mental
disorders,

(2)

early identification and intervention of

psychosis in children,

(3)

psychological interventions for

adults geared towards incorporating physical and leisure

activities,

and

the development of new policies geared
/
towards raising public funds for programs benefiting ybuth
(4)

with psychotic disorders who have aged out of the foster

/

care system.
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CHAPTER ONE

INTRODUCTION

Problem Statement
Child abuse is a serious problem in the United

States.

Many children end up in the foster care system due

to abuse and neglect in their homes of origin

Ronning,

Handegard,

& Sourander,

2005).

(Holton,

It has been

established that Children who have experienced child abuse

and neglect are at a higher risk of developing psychotic

disorders

(Jassen,

Krabbendam,

& Bak,

2004).

This is then

further exacerbated by placement in the foster care system
(Holton,

Ronning,

Handegard,

& Sourander,

2005).

The

impact of coming out of foster care and having a psychotic
disorder may greatly affect the levels of subjective

quality of life for these adults.

Adults who exhibit psychotic disorders typically have
lower levels of subjective quality of life.

This can be

attributed to the notion that psychosis neurologically

affects mood and the perception of life

2000;

Cook,

1992;

Jassen et al.,

psychotic disorders,

(Bolton et al.,

2004). Adults with

in addition to coming out of foster

care, may be even more vulnerable to lower levels of

subjective quality of life

(Jassen et al.,

1

2004).

Purpose of the Study
The purpose of this study was to compare the levels

of subjective quality of life between adults with
psychotic disorders who were in foster care to a matched

sample of adults with no foster care history.

Extensive

research is available on the correlation between

psychological trauma during childhood and the development
of psychotic disorders in adult life

Boyle,

& Yule,

2000;

Read, Agar, Argyle,

Jassen et al.,

& Aderhold,

(Bolton,

Ryan,

Udwin,

2004; Mulvihill,

2003).

However,

2005;

there

seems to be a lack of research on adults with psychotic

disorders pertaining specifically to the effects of trauma
sustained during foster care and its relationship to

subjective levels of quality of life
Mulvihill,

2005;

Read et al.,

(Cook,

1992;

2003).

Research indicates that subjective levels of quality

of life can be determined by assessing on-going feelings
of helplessness and negativity about life
Walling,

Dott,

Harrison,

Folkes,

& Bucy,

& Blumenthal,

1993).

1999;

(Bishop,

Edicott,

Nee,

Some of the most prevalent

long-term effects experienced by adults with psychotic

disorders are on-going feelings of helplessness and
negativity about life

Bjarnason,

(Hansson, Middleboe, Merinder,

& Bengtsson-Tops,

1999;

2

Jassen et al.,

2004;

Read et al.,

2003).

Consequently,

studies show that people

with psychotic disorders tend to have lower levels of
subjective quality of life when compared to people without
a psychotic disorder

Edicott et al.,
2003).

(Corring,

2002;

1993; Edwards Holden,

Hansson et al.,

Felitti,

1999;

& Anda,

There also exist studies that show that adults who

age out of the foster care system, without the presence of
a psychotic disorder,

also experience a lower level of

subjective quality of life
et al.,

(Hansson et al.,

1999; Edicott

This has been,attributed to the negative

1993).

stigma that adults internalized while being in foster care
(Harker,

2003).

Dobel-Ober,

However,

Lawrence,

Berridge,

and Sinclair,

there continues to be no research linking

adults with psychotic disorders who come out of foster
care with their levels of subjective quality of life

(Cook,

1992).

Thus,

as a result there is a need to study

.adults with a history of psychotic disorders and foster

care to determine how these two variables relate to the

subjective levels of quality of life.

Significance of the Project for Social Work
It is important for social workers to acknowledge the

negative impact that foster care has on children with

psychotic disorders as it relates to their subjective

3

levels of quality of life.

In acknowledging this,

social

workers can provide services to help prevent the negative
effects of foster youth stigma,

in addition to services

addressing the psychotic disorders that these children

experience.

This study can further help social workers

develop programs that address issues pertaining to
negative foster care stigma concomitant with psychotic

disorders in children and adults.
Further significance of this study for social work
practice is that it can provide understanding of the

effects of early trauma that derives from foster care
This study is relevant for child welfare social

placement.
workers,

since they are the primary source of case

management and intervention services for children in
foster care

Plotnick,

(Pecora, Whittaker, Maluccio,

Barth,

&

2000).

At the policy level,

findings of this study can be

used to prompt child welfare legislation to further
mandate public child.welfare institutions to focus on

foster children that exhibit early signs of psychotic
disorders.

This will help provide support for the delivery

of more specialized psychological services to children in
foster care

(Pecora et al.,

2000).

4

This research study addressed the following question:

Will adults with psychotic disorders,

care as minors,

who were in foster

be more likely to report lower levels of

subjective quality of life,

when compared to adults with

mental disorders with no history of foster care? It was

hypothesized in this research study that adults with
psychotic disorders who were in foster care as minors

would be more likely to report lower levels of subjective
quality of life when compared to a matched sample with no

foster care history.

5

CHAPTER TWO

LITERATURE REVIEW

Introduction
This chapter outlines previous literature and
research that have been conducted which relate to the
topic in this study.

Chapter two is divided into sections.

These sections will discuss child abuse, psychotic

disorders,

subjective quality of life and theories that

will help guide conceptualization.

Child Trauma/Abuse and Children in Foster Care
In the United States three million reports of child

abuse are recorded every year

(Holton et al.,

2005).

Child

maltreatment/abuse is prevalent across all socioeconomic
levels,

ethnicity and cultural lines,

education.

and levels of

Child maltreatment/abuse results in numerous

deaths every year

(Holton et al.,

2005).

Thus,

child abuse

is a serious problem in the United States.

Many children who have been abused or neglected by
their caretakers will end up in the foster care system.
2005,

311,000 children entered foster care in the United

States.

That same year,

parental rights were terminated

for 66,000 children

(United States Department of Health

and Human Services,

2005). As a result,

6

these children

In

were separated from their biological parents with little

knowledge of what to expect of their future
al.,

(Holton et

2005). Many of these children had no knowledge of

where they would live or how long they would be in the

2005) .

foster care system (Holton et al.,

There are a variety of circumstances which may result

in a child being placed in the foster care system.

These

circumstances can range from severe sexual abuse from a

father or mother,

to the death of primary caregivers,

or

the absence of family members to take over for biological

parents

(Holton et al.,

2005; Reilly,

2003).

Regardless of

the reason for foster care placement, many studies have

agreed that most children in foster care have experienced
some form of emotional trauma throughout the course of
their lives

Mulvihill,

(Holton et al.,

2005).

2005;

Jassen et al.,

2004;

This finding lends significance to the

effect of the trauma that leads to foster care placement,
as well as to the internalized stigma experienced while in
foster care. An example of possible trauma experienced

during foster care might be the difficulty of adjusting to
multiple placements

2004; Mulvihill,

(Holton et al.,

2005;

Jassen et al.,

2005).

In recent studies psychological trauma for children
has been defined as any event that disrupts the natural

7

course of psychological and emotional development of
children

(Bolton et al.,

2000).

Trauma is further

described as a disruption to children's homeostasis,
destabilizes their notion of safety,

(Bolton et al.,

2000; Mulvihill,

security,

2005).

Thus,

as it

and comfort

trauma is

mostly unpredictable and not expected to occur in the

lives of most children
occurs to children,

(Mulvihill,

2005) . When trauma

the typical coping methods that they

learn to utilize are not sufficient to help them process
the damage that has happened to them

Cook,

1992; Holton et al.,

2005).

(Bolton et al.,

Thus,

children may

experience an array of on-going negative emotions,
intense fear,

helplessness

anger,

2000;

such as

and overall feelings of

horror,

2000; Holton et al.,

(Bolton et al.,

2005).

Children react differently to traumatic experiences;

overall,

trauma has the potential to alter children's

perception of their environment permanently
al.,

2000;

Cook,

1992; Holton et al.,

(Bolton et

2005; Mulvihill,

2005). As stated previously, many children entering the

foster care system may experience a myriad of traumatic
experiences,

not limited to physical,

abuse and/or neglect
Mulvihill,

2005;

(Cook,

sexual,

emotional

1992; Holton et al.,

Read et al.,

2003).

2005;

Other forms of trauma

that may result in foster care placement pertain to the
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loss of primary caregivers either at birth or later in

childhood

(Cook,

1992;

Holton et al.,

2005).

However,

once

in foster care, many children continue to experience some
form of trauma due to multiple placements,

abuse by substitute care providers

al.,

or further

1992; Holton et

(Cook,

2005).

In 2005,

the United States Department of Health and

Human Services reported that in California thirty-five
percent of foster children had at least two different
placements per year.

Furthermore,

it was estimated that

one percent of children in foster care experienced some

form of abuse by their foster parents

(Holton et al.,

2005; United States Department of Health and Human

Services,

2005). As a result,

foster care can result in

traumatic experiences that may lead to negative

consequences for the future of these children
al.,

2000;. Cook,

1992;

2004; Read et al.,

Holton et al.,

2003; Reilly,

2005;

resiliency,

protective

and genetics interact in determining

how trauma will impact adult development

2000; Cook,

Jassen et al.,

2003).

Individual levels of coping methods,
factors,

(Bolton et

1992; Mulvihill,

2005).

(Bolton et al.,

Research shows that

one prevalent effect of childhood trauma is the
development of a psychotic disorder

9

(Cook,

1992).

The term "psychotic disorder" refers to a group of
severe mental disorders that includes schizophrenia,

bipolar,

and schizo-affective disorder

1995).

(Morrison,

Some of the typical characteristic of a psychotic disorder
are:

loosing touch with reality,

severe impairment to

one's ability to function in critical areas of life,

experience of hallucinations and/or delusions,

withdrawal,

social

impairment of intellectual function,

of personal care skills

(Morrison,

the

and loss

1995).

Childhood Trauma and Adult Psychotic Disorders
Past studies have shown a connection between child

abuse and psychotic disorders

Bowen-Jones,

Reilly,

Read et al.,

2003).

(Hammersley,

& Bentall,

2003;

Hammersley et al.

Dias,

Todd,

Read et al.,
(2003)

2001;

conducted a

study on childhood trauma and hallucinations in bipolar

affective disorder.

They found a positive relationship

between reports of general trauma,

and auditory

hallucinations. An even higher level of significance was
found between reports of childhood sexual abuse and
auditory hallucinations

(Hammersley et al,

2003).

The aforementioned study consisted of a sample of 96
participants who were taken from the Medical Research

Council,

which is a center for cognitive-behavioral

10

therapy for bipolar disorder individuals

al.,

(Hammersley et

Therapists were instructed to record reports

2003).

of childhood sexual abuse during therapy sessions.

Trained

research assistants then collected the data at a later

date

(Hammersley et al.,

2003).

A limitation of the study was the possibility that

the self reports of childhood sexual abuse given to the

therapist by the participants may have been inaccurate.

Participants may also have incorrectly believed they were
abused,

when in reality they were experiencing delusional

thought processes. An additional limitation was the small
sample size,

which may have affected the study's

generalizability

(Hammersley et al.,

The researchers in the study,

2003).

however,

did exclude

participants that had substance abuse or borderline

personality disorder as their primary diagnosis

(Hammersley et al,

The exclusion of these

2003).

participants allowed for more reliability in the study.

Read, Agar, Argyle,

and Aderhold

(2003)

examined

sexual and physical abuse during childhood and adulthood
as predictors of hallucinations,
disorders.

delusions and thought

The study consisted of 200 community mental

health client files.

These files were examined for

symptoms of hallucinations

(Read et al.,

11

2003).

Charts

were also examined to see if those abused during adulthood
also had a history of child abuse

(Read et al.,

2003).

It

was discovered that 92 client files documented sexual or

physical abuse during childhood

(Read et al.,

2003).

The

study found that those who were abused during childhood

experienced higher levels of hallucinations and thought

disorders

(Read et al.,

2003).

Adult Psychotic Disorder and
Subjective Quality of Life
One of the most prevalent long-term effects
experienced by those with a psychotic disorder is a

significant deficiency in basic daily functioning.
areas include, but are not limited to:

functioning,

educational attainment,

occupational

social interaction,

and emotional and psychological development
Zibin,

& Chuang,

Gilman,

1999;

1997;

Corring,

& Huebner,

These

(Atkinson,

Hansson,

2002;

2006; Reilly,

2003).

et al.,
Other

long-term effects experienced by those with psychotic

disorders are feelings of helplessness and negativity

about future life experiences
1999;

Corring,

(Bengtsson-Tops & Hansson,

2002; Hansson et al.,

1999; Ventegodt,

1999).
In most research studies subjective quality of life

is used to refer to the overall opinion and attitude that
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individuals have about their lives
Bengtsson-Tops & Hansson,

& Huebner,

Gilman,

(Atkinson et al.,

1999; Hansson et al.,

2006; Ventegodt,

1999).

1997;

1999;

More

specifically subjective quality of life is seen as a

"subjective sense of well-being depending on the person's

objective life conditions,

personal characteristics,

subjective experiences of their life"

Hansson,

1999,

p.

513).

and

(Bengtsson-Tops &

Research studies have shown that

most adults with psychotic disorders tend to report lower
levels of subjective quality of life

1997; Bengtsson-Tops & Hansson,

Corring,

2003).

2002;

Hansson et al.,

(Atkinson et al.,
Bishop et al.,

1999;
1999;

1999;

Edwards et al.,

Those that reported a higher subjective quality of

life tended to have strong family support and continuous
case management services

(Atkinson et al.,

Bengtsson-Tops & Hansson,
al.,

1999).

1999;

Corring,

1997;

2002; Hansson et

Despite the existence of a family support

system and continuous case management,

comparisons of the

psychotic population to the non-psychotic population

continued to show a lower subjective quality of life

report for the psychotic population
Hansson,

1999,

Edicott et al.,

Corring,

(Bengtsson-Tops &

2002; Hansson et al.,

1993).
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1999;

There have been no studies of subjective quality of

life reports pertaining specifically to adults with
psychotic disorders formerly in the foster care system

(Cook,

1992; Ventegodt,

Recent research shows that

1999).

adults formerly in foster care continue to have lower
levels of subjective quality of life

Farruggia,

Greenberger,

Festinger,

1983;

Chen,

(Cook,

1992;

& Heckhausen,

2006;

2003).

Reilly,

Furthermore, when compared

to adults with no previous foster care history,

those

previously in foster care indicated higher levels of
helplessness and lower levels of optimism for future

(Cook,

1992).

Therefore,

it appears that there is a relationship

between adults with psychotic disorders formerly in foster
care and those with no foster care history,

as both groups

tend to report low levels subjective quality of life
(Atkinson et al.,

1997;

1992; Corring,

Cook,

Bengtsson-Tops & Hansson,

2002; Hansson et al.,

1999;

1999;

Reilly,

2003).

The goal of this study is to answer the following

question: Will adults with psychotic disorders,

in foster care as minors,

who were

be more likely to report lower

levels of subjective quality of life when compared to

adults with mental disorders with no history of foster

14

care? It was hypothesized by this research study that

adults with psychotic disorder,
minors,

who were in foster care as

will be more likely to report lower levels of

subjective quality of life when compared to a matched
sample with no foster care history.

Theories Guiding Conceptualization
There are two theories that aid in the understanding

of how childhood trauma increases the risk for psychotic

disorders and how subsequent stages in development relate
to attaining a higher life stage.

The first of the

theories is entitled Traumagenic Neurodevelopmental Model

of Schizophrenia and Eriksonian Theory.
The Traumagenic Neurodevelopmental Model of

Schizophrenia asserts that a predisposition to stress
caused by childhood trauma is a contributing factor to the
long lasting neurodevelopment changes commonly seen in

people with schizophrenia

Connolly,

2001).

(Read,

Perry,

Moskowitz,

&

Children who experience child abuse may

be under enough stress to cause neurodevelopment changes
in their brain,

leading to the eventual development of

psychotic disorders

(Read et al.,

2001).

The second of the two theories,

Erikson's theory,

gives further perspective on developmental changes across
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the life cycle

(Greene,

2005).

This theory emphasizes that

each stage of development builds on the previous stage of
development

(Greene,

2005).

If an individual fails to

successfully complete one stage of development,

become arrested in this stage

(Greene,

2005).

he/she

Once

development is arrested an individual cannot begin the
next stage of development

(Greene,

2005).

This then

impairs the ability of an individual to complete their

development,
(Greene,

and attain successful life adaptation

2005).

There are eight stages of development in Erickson's
model

(Greene,

2005).

Each stage has a "crises" and

important events that must be mastered

of development.

The stages are:

basic trust versus basic

autonomy versus shame and doubt,

versus guilt,

2005) .

the individual moves on to the next stage

Once mastered,

mistrust,

(Greene,

industry versus inferiority,

role confusion,

intimacy versus isolation,

initiative
identity versus
generativity

versus stagnation and ego integrity versus despair

(Greene,

2005).

Children that have experienced trauma may not be
successfully as they transition from one stage to another.

Foster care may deter children ..from achieving the
developmental tasks of each stage.
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The first stage,

basic

trust versus basic mistrust, may be interrupted if a child
does not have a caregiver that is attentive to the child's

needs

(Greene,

2005).

The child may not develop a sense of

security and may learn not to trust or depend on others

(Greene,

2005) .

The second stage,

autonomy versus shame

and doubt, may affect development if a child feels
estranged from caregivers.

like a failure.
(Greene,

This may lead the child to feel

The child may then lack self-confidence

2005).

Erickson's third stage of development is initiative
versus guilt

(Greene,

2005).

This stage may be adversely

affected by child abuse or foster care placement,

as the

child does not have significant family relationships

(Greene,

2005).

The industry versus inferiority stage can

be influenced by teachers and parents as these individuals
give feedback to a child on the work he or she is doing.

Children who do not get feedback may not be able to build
skills and perform meaningful work later in life

(Greene,

2005) .

The sixth stage of psychosocial development is

identity versus role confusion

(Greene,

2005) .

During this

time peers become important in providing feedback to an
individual.

The individual also tries to figure out who

he/she is and/or what group he/she belongs to

17

(Greene,

2005).

Foster care may change the child's living situation

and interrupt him/her from establishing a clear sense of

identity

(Greene,

2005).

Intimacy versus isolation is the

next stage of psychosocial development

(Greene,

2005).

This refers to the time when an intimate relationship

becomes important to an individual

(Greene,

previous stages have not been attained,

2005).

If the

it may be

difficult for a person to establish intimacy with another
He/she may not know how to get close to another

person.
person

(Greene,

2005).

The seventh stage is generativity versus stagnation

(Greene,

2005).

During this time in adulthood the crisis

is being able to take care of others

2005).

(Greene,

Those

that have been abused or in the foster care system may
find it difficult to take care of themselves and as a

result find it hard to provide care to others who may

depend on them

(Greene,

2005).

Ego integrity versus

despair is the last stage of Erickson's theory
2005).

(Greene,

This stage deals with old age and how one views

his/her life.

Those that feel they have regrets or have

lost faith in their lives, may experience despair
2005).

(Greene,

He/she may have trouble facing death and wish that

life would give them another chance
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(Greene,

2005) .

Many problems may arise for children who have

experienced trauma or have been in foster care. When these
children become adults it may impact their satisfaction
with their lives.

Ego integrity is the highest stage in

Erikson's theory.

In order to achieve this level all other

stages must be successfully completed

(Greene,

2005).

Often times many children in foster care fail to complete
many of these stages due to the fact that abuse and

neglect pose a barrier to the successful negotiation of
each stage.

This failure to successfully adapt to the

stages of development,

often results in a high level of

life dissatisfaction for an individual,

which in turn

negatively influences his/her subjective levels of quality
of life.

Summary
In essence,

the development of psychotic disorders

may be precipitated by childhood trauma,
child abuse and neglect.

foster care placement.

specifically

This can eventually lead to

Foster care placement may

precipitate future low levels of subjective quality of
life among adults with psychotic disorders.

19

CHAPTER THREE

METHODS

Introduction
The following chapter will cover in detail the study
design,

sampling,

data collection and instruments,

procedures, protection of human subjects,

and data

analysis.

Study Design
The purpose of this study was to explore whether or
not adults with psychotic disorders,

foster care,

who were formerly in

will be more likely to report lower levels of

quality of life as compared to a matched sample with no
foster care history.

The research methods for this study

were self-administered questionnaires.
given to two groups of participants,

Questionnaires were

those with a history

of foster care and those without a history of foster care.

This method was chosen because it appeared to be the most
feasible way to operationalize and control for the

variables of the study.

Furthermore,

vulnerability of this population,

given the

this method seemed to be

the least intrusive form of gathering information from

this population.

This method was also more financially
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feasible and time-effective,

than conducting face-to-face

interviews with the sample population.

Independent t-test samples were used to compare the
two groups'

level of subjective quality of life reports.

This form of statistical analysis was used to determine

whether or not there were significant statistical

differences between the means of the two groups'
subjective levels of quality of life.

One of the methodological limitations that this study

posed was the use of self-administered questionnaires as
the basis for making inferences and conclusions in the

study.

Since these were self-reported questionnaires,

complete truthfulness,

comprehension,

and objectivity by

all respondents could not be determined.

Some respondents

may have found certain questions difficult to comprehend,
and may have randomly chosen an answer.

Others may have

found certain questions uncomfortable and may have

purposely chosen to answer untruthfully.

Thus,

any of

these possibilities could have negatively impacted the

results and skewed the findings.
The criterion of the sample population,

psychotic disorders,

adults with

was another limitation of this study.

According to Bishop et al.

(1999), people with psychotic

disorders are less likely to have the cognitive ability to
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be introspective about quality of life issues,

compared to the general population.

Thus,

when

respondent's

level of introspection was difficult to determine due to

its subjective nature.

Even though the scale that was

utilized was specifically for people with psychotic
disorders,

it required some level of introspection that

Thus,

may had been too advanced for some respondents.

the

level of variances in the introspective abilities of each

respondent is unknown.
The participant sample was obtained from a community
Day Health Care Center. All respondents were on

psychotropic medication and non-suicidal/homicidal

Gosuico III,

personal communication, November 2,

(C.

R.,

2006;

California Department of Aging and Adult Services,

2006).

Agency permission was obtained to use participants
currently not on conservatorship or public guardianship

(C.

R.,

2006).

Gosuico III,
Thus,

personal communication,

November 2,

the participating adults were considered

legally capable of being the sole decision maker of their
day-to-day activities and living-styles

III,

personal communication, November 2,

Department of Aging and Adult Services,

(C.

R.,

2006;

Gosuico
California

2006).

This research study addressed the following question:

Will adults with psychotic disorders,
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who were in foster

care as minors,

be more likely to report lower levels of

subjective quality of life,

when compared to adults with

mental disorders with no history of foster care? It was

hypothesized in this research study that adults with

psychotic disorders who were in foster care as minors
would be more likely to report lower levels of subjective

quality of life when compared to a matched sample with no

foster care history.

Sampling

The sampling criterion was systematic sampling.

The

sample was obtained from an Adult Day Health Care Center,

located in San Bernardino,

California.

that when choosing the sample,

It was determined

the participants of the

program would come from surrounding cities
III,

personal communication,

November 2,

Department of Aging and Adult Services,

(C.

2006;

2006).

R.,

Gosuico

California
This agency

specializes in serving people with psychotic disorders
R.,

Gosuico III,

(C.

personal communication, November 2,

2006). According to the agency's administrator,

average

participants received a 60-40 Global Assessment of

Functioning Score

level,

(GAF).

Individuals functioning at this

who take their prescribed medication continuously

and consistently and who also have a strong social support
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system,

can typically sustain a job and live independently

in the community
communication,

(C.

R.,

Gosuico III,

November 2,

2006;

personal

Diagnostic Statistical

2000) .

Manual IV-TR,

According to the agency's administrator,

155

individuals were attending the facility at the time of
this study.

Of this number,

22 participants were under

legal conservatorship or public guardianship.

The agency

granted permission to use only participants not under

legal conservatorship or legal guardianship.

This meant

that there were 133 participants that could be used for

this study.

Participation of all 133 individuals was the

desired goal.

However,

some individuals may have chosen

not to participate or may have been absent on the days the

data was collected.
consideration,

Taking this possibility under

the objective was to obtain data from at

least 85% of the available participants. According to the

agency's administrator,

65% of the participants were

previously in the foster care system
personal communication,

November 2,

(C.

R.,

Gosuico III,

2006).

Data Collection and Instruments

The data was collected using self-administered
questionnaires.

All participants present at the time of
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data collection were gathered together and asked to

respond to the questionnaire individually. Although each
participant was asked to fill out his/her own

questionnaire,

the questionnaires were administered to all

participants simultaneously.
The survey consisted of two sections.

The following

information was requested in the first section of the

survey:
(4)

(1)

gender,

(2)

age,

DSM-IV-TR diagnosis,

(5)

(3)

marital status,

health status,

(6)

Foster

care history

(yes/no),

foster care,

(8)

opinion of overall quality of foster care

involvement,

and

(9)

(7)

average length of time in

social support.

The second section

was a duplicate of the Quality of Life Enjoyment and

Satisfaction Questionnaire

[Appendix B].

(Q-LES-Q; Bishop et al.,

1999)

This was used to determine the subjective

levels of quality of life.

The Q-LES-Q is an adapted version of an original

questionnaire developed by Edicott et al.

(1993)

specifically for use with individuals with psychotic
disorders. According to Bishop et al.

(1999),

the Q-LES-Q

takes into account the possibility that people with
psychotic disorders may not be as aware and introspective

about their quality of life when compared to the general

population.

Thus,

■5'4
this scale measures quality of life in
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terms of determining individuals "self-assessment of

present state,

functioning,

from activities"

and ability to derive pleasure

(Bishop et al.,

1999,

p.

152).

The

Q-LES-Q covers four life domains: physical activity

subjective feelings,

leisure,

and social relationships

[Appendix A]. According to Bishop et al.

(1999),

scale has excellent validity and reliability,

this

with an

overall Cronbach's ot 0.96.
The dependent variable measured was foster care

involvement

(yes or no); the level of measurement for this

variable was nominal.

Those in foster care as minors and

those not in foster care as minors were placed in two
separate groups.

Both groups were given the Q-LES-Q to

measure self-reports of subjective levels of quality of
life.

Levels of subjective quality of life were the

dependent variable; the level of measurement for this
variable is ordinal.

The mean for each group was

determined using independent sample t-tests.

Statistical

significance was determined using independent sample

t-tests.

This was used to determine whether or not

statistical inferences could be made regarding the study's
hypothesis.
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Procedures
The primary task was to obtain permission from the
agency's administrator to conduct a study using
participants of the community Adult Day Health Care
Center.

Once this task was completed,

on to recruitment of participants.

the researcher moved

Participation in this

study was solicited during the routine educational groups

held at the community Day Health Care Center. The
researcher addressed the group,

informing potential

participants about the study. A healthy snack was offered

as an incentive for participation in the study.

The

agency's licensed clinical social worker was also present

during this initial presentation.

At this time the researcher explained the potential
risks,

as well as the benefits of participation in the

study.

Participants were reminded that participation in

the study was voluntary and could be terminated at any

time during the study.

Consent forms were distributed.

Participants were asked to sign the consent form with a
check mark for confidentiality purposes

(APPENDIX B).

The

licensed clinical social worker served as a witness and
signed each participants form.

Questionnaires were

distributed after collecting the consent forms

A).

(APPENDIX

The questionnaires took approximately 20-25 minutes to
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complete.

Upon completion of his/her questionnaire,

participant was given a debriefing statement

each

(Appendix C).

Protection of Human Subjects
Preventive measures were taken to protect the

vulnerability of participants in the study.

Consent forms

and questionnaires were numbered to keep track of the
forms.

Participants were asked to sign the consent forms

with a check mark in order to keep their names anonymous.
The agency's licensed clinical social worker was present

during the data collection and also signed the consent
forms as a witness.

No other personal information was

obtained that could in any way identify the participants

in the study.
Prior to completing the questionnaire, participants
were informed of the possibility that the information

requested on the questionnaire could be distressful.

They

were informed that their names would remain confidential.
They were reminded that participation was voluntary.

Participants were-also told that they could withdraw their

participation at any time after the questionnaire was
handed out. After participants completed the

questionnaires,

they were handed a debriefing statement

outlining the purpose of the study.
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The licensed clinical

social worker remained present in the event that a
participant experienced distress as a result of the study.

Data from the study was stored in a locked safety box
and kept confidential until the end of the study.

The data

was destroyed after all the data was collected and entered
The only individuals allowed access to

in the computer.

the data were the researchers in the study.

Data Analysis

Descriptive and inferential statistics were used in
the study.

The primary variables that were involved in the

study were:

variable)

(1)

and

foster care involvement

(2)

quality of life

(independent

(dependent variable).

Independent sample t-tests were used to compare the mean
subjective level of quality of life between participants

with a history of foster care and participants without a
history of foster care.

Several independent sample t-tests were used to

determine any associations between levels of subjective
quality of life and the other independent variables such

as gender

(nominal),

age

(ordinal), marital status
diagnosis

(nominal),

(interval),
(nominal),

level of education

type of DSM-IV-TR

length of time in foster care
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(ratio),

and opinion of overall quality of foster care

involvement

(nominal).

Furthermore,

the demographic information in the study

was described using a univariate analysis.

This was

conducted in order to examine each variable.

This form of

analysis included a distribution table, measures of

central tendency

variables

(mean, median, mode),

and dispersion of

(range and standard deviation).

Summary

The purpose of the study was to determine if foster

care placement affected subjective levels of quality of
life in individuals with psychotic disorders, when

compared to a matched sample with no foster care history.
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CHAPTER FOUR

RESULTS

Introduction
Chapter four will present the findings of this study

using descriptive statistics such as frequency
distributions and measures of central tendency. A series

of independent sample t tests were employed to compare the
levels of subjective quality of life between adults with

psychotic disorders who were in foster care and those with

no foster care experience.

Presentation of the Findings
Table 1 demonstrates the demographic characteristics

of the participants of this study.
58 participants,

There were a total of

consisting of 35 males and 23 females.

The age of the participants ranged from 21 to 78 years of
age,

with the mean age of the participants being 42.69

years.

The majority of the participants

single as their marital status.

(70.7%)

Twenty-six percent

reported having been divorced or widowed.
reported being married.

marked

Only 3.4%

Of the 58 participants,

reported a diagnosis of schizophrenia,

31

37.9% self

25.9% reported

bipolar disorder,

8.6% reported schizoaffective disorder,

19% reported "other," and 8.6% reported "don't know."
The self report on health status showed that 25%
reported "very good" health,

34.5% reported "good," 17.2%

reported "fair," 6.9% reported "poor," and 15.5% reported

"very poor."
The self report on perceived level of social support
was 25.9% "very good," 34.5% "good," 17.2% "fair," 6.9%

"poor," and 15.5% "very poor."

Table 1.

Demographic Characteristic of the Participants

Variables

Frequency
(n)

Gender
Male
Female

Percentage
(%)

35
23

60
40

15
8
19
6
7
3

25.9
13.8
32.8
10.3
12.1
5.2

Marital Status
Single
Married
Separated/Divorced/Widow
Missing

41
2
15
0

70.7
3.4
25.9
0

Diagnosis
Schizophrenia
Bipolar
Schizo-affective
Other
Don't know
Missing

22
15
5
11
5
0

37.9
25.9
8.6
19
8.6
0

Age
21-35
36-45
46-55
56-65
66+
Missing
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Variables

Frequency
(n)

Percentage
(%)

Health Status
Very good
Good
Fair
Poor
Very poor

17
27
8
2
4

29.3
46.6
13.8
3.4
6.9

Social Support
Very good
Good
Fair
Poor
Very poor

15
20
10
4
9

25.9
34.5
17.2
6.9
15.5

Table 2 outlines the participants'

foster care

experience. The majority of the participants

(55.2%)

reported an experience with foster care before the age of
18;

44.8% reported never having been in the foster care

system before the age of 18.

Of those who reported being

in the foster care system before the age of 18,

18.9%

reported having been in foster care for 1-5 years.
Additionally,

17.2% of the participants reported having

been in foster care for 6 to 10 years,

and 13.7% reported

having been in foster care for 11 to 15 years.

Of those

participants that reported having been in foster care

before the age of 18,
of experience,

10.3% reported a "very good" quality

8.6% reported "good," 12.1% reported

"fair," 10.3% "poor," and 8.6% reported "very poor."
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Table 2.

Foster Care Experience

Frequency
(n)

Variables

Percentage
(%)

Past Foster Care Experience
Yes
No

32
26

55.2
44.8

Number of Years in Foster Care
1-5
6-10
11-15

11
10
8

18.9
17.2
13.7

6
5
7
6
5
1

10.3
8.6
12.1
10.3
8.6
1.7

Quality of Experience Foster
Care
Very good
Good
Fair
Poor
Very poor
Missing

The Quality of Life Enjoyment and Satisfaction
Questionnaire

(Q-LES-Q)

was used to determine levels of

subjective quality of life

(Bishop et al.,

Q-LES-Q is a 43-item questionnaire.

1999).

The

It is divided into

four subscales; each-respectively pertaining to the areas
of physical activity,
activities,

personal feelings/emotions ,

and social relationships.

Each question on the

Q-LES-Q referred to the feelings of the subject.
were five answer options,

(3)

sometimes,

(4)

(1)

never,

most of the time,

leisure

(2)

rarely,

and

(5)

There

all the time.

The responses to each question will be discussed in

detail.
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Table 3 summarizes the results of the physical

activity subscale. In response to question one, "How often
do you feel rested," 6.9% responded "never," 15.5%
responded "rarely," 19% responded "sometimes," 24.1%

respondent "most of the time," and 34.5% responded "all of
the time." Question two asked,

"How often do you feel

energetic?" To this question 6.9% responded "never," 13.8%
responded "rarely," 44.8% responded "sometimes," 17.2%
responded "most of the time," and 17.2% responded "all of

the time." Question three asked,

"How often do you feel in

excellent physical health?" To this,

12.1% responded

"never," 6.9% responded "rarely," 31% responded

"sometimes," 19% responded "most of the time," and 31%
responded "all of the time."

In response to the question "Have you ever felt free

of worries," 8.6% answered "never," 15.5% responded

"rarely," 31% responded "sometimes," 20.7% responded "most
of the time," and 24.1% responded "all of the time."
Question five asked,

sleep?" To this,

"Have you ever felt you had enough

5.2% responded "never," 10.3% responded

"rarely," 34.5% responded "sometimes," 22.4% responded
"most of the time," and 27.6% responded "all of the time."

In response to the question,

"Have you ever felt your

memory worked well," 8.6% responded "never," 13.8%
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responded "rarely," 22.4% responded "sometimes," 24.1%
responded "most of the time," and 31% responded "all of
the time." The question,

"Have you ever felt physically

active," received a response of 8.6% for "never," a
response of 13.8% for "rarely," a response of 22.4% for
"sometimes," a response of 24.1% for "most of the time,"
and a response of 31% for "all of the time."
"Have you ever felt well

To the question,

coordinated," 3.4% responded "never," 15.5% responded

"rarely," 29.3% responded "sometimes," 15.5% responded
"most of the time," and 36.2% responded "all of the time."
Question nine asked "Have you ever felt good physically?"

To this,

10.3% responded "never," 15.5% responded

"rarely," 22.4% responded "sometimes," 24.1% responded
"most of the time," and 27.6% responded "all of the time."
The question of "Have you ever felt pep and vitality,"

received a response of 8.6% for "never," 10.3% for

"rarely," 34.5% for "sometimes," 13.8% for "most of the
time," and 32.8% for "all of the time." The last question

on the first subscale asked,
clearheaded?" To this,

"Have you ever felt

8.6% responded "never," 17.2%

responded "rarely," 27.6% responded "sometimes," 15.5%
responded "most of the time," and 31% responded "all of
the time." The item,

"Have you ever felt well
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coordinated," had the highest mean score,
The item,

"Have you ever felt energetic," had the lowest

mean score,

Table 3.

a mean of 3.66.

a mean of 3.24.

Physical Activity

Variables

Frequency.
(n)

Percentage
(%)

Have you ever felt...
Rested
Never
Rarely
Sometimes
Most of time
All the time

4
9
11
14
20

6.9
15.5
19
24.1
34.5

Energetic
Never
Rarely
Sometimes
Most of time
All the time

4
8
26
10
10

6.9
13.8
44.8
17.2
17.2

Excellent physical
health
Never
Rarely
Sometimes
Most of time
All the time

7
4
18
11
18

12.1
6.9
31.0
19.0
31.0

Free of worried
Never
Rarely
Sometimes
Most of Time
All the time

5
9
18
12
14

8.6
15.5
31.0
20.7
24.1

Had enough sleep
Never
Rarely
Sometimes
Most of time
All the time

3
6
20
13
16

5.2
10.3
34.5
22.4
27.6

Mean

3.64

3.24

3.50

3.36

3.57
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Variables

Frequency
(n)

Percentage
(%)

Memory working well
Never
Rarely
Sometimes
Most of time
All the time

5
8
13
14
18

8.6
13.8
22.4
24.1
31.0

Physically active
Never
Rarely
Sometimes
Most of time
All the time

5
8
16
18
11

8.6
13.8
27.6
31.0
19.0

Well coordinated
Never
Rarely
Sometimes
Most of time
All the time

2
9
17
9
21

3.4
15.5
29.3
15.5
36.2

Good physically
Never
Rarely
Sometimes
Most of time
All the time

6
9
13
14
16

10.3
15.5
22.4
24.1
27.6

5
6
20
8
19

8.6
10.3
34.5
13.8
32.8

5
10
16
9
18

8.6
17.2
27.6
15.5
31.0

Full of pep and
vitality
Never
Rarely
Sometimes
Most of time
All the time

Clear headed
Never
Rarely
Sometimes
Most of time
All the time

Mean
3.55

3.38

3.66

3.38

3.52

3.43
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Table 4 summarizes the findings for the subscale

feelings and emotions, and includes 13 items. The first
question in this subscale asked,
satisfied with life?" To this,

"Have you ever felt

12.1% responded "never,"

13.8% responded "rarely," 27.6% responded "sometimes,"
13.8% responded "most of the time," and 32.8% responded
"all of the time." Question two asked,

good about your appearance?" To this,

"Have you ever felt

5.2% responded

"never," 12.1% responded "rarely," 31% responded

"sometimes," 13.8% responded "most of the time," and 37.9%
responded "all of the time." The next question asked,
"Have you ever felt happy or cheerful?" To this,

10.3%

responded "never," 10.3% responded "rarely," 36.2%
responded "sometimes," 25.9% responded "most of the time,"

and 17.2% responded "all of the time." In response to the
question "Have you ever felt independent," 13.8% responded
"never," 19% responded "rarely," 29.3% responded

"sometimes," 19% responded "most of the time," and 19%
responded "all of the time."
Question five asked "Have you ever felt content?" To
this,

8.6% responded "never," 17.2% responded "rarely,"

31% responded "sometimes," 24.1% responded "most of the
time," and 19% responded "all of the time." For the

question,

"Have you ever felt you were able to
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communicate," 5.2% responded "never," 13.8% responded

"rarely," 31% responded "sometimes," 20.7% responded "most
of the time," and 39.3% responded "all of the time." The

next question asked,

"Have you ever felt interested in

personal hygiene?" To this,

12.1% responded "never," 13.8%

responded "rarely," 22.4% responded "sometimes," 15.5%
responded "most of the time," and 36.2% responded "all of
the time." Question eight asked "Have you ever felt you

were able to make decisions?" To this,

8.6% responded

"never," 17.2% responded "rarely," 25.9% responded

"sometimes," 22.4% responded "most of the time," and 25.9%
responded "all of the time." The next question asked "Have

you ever felt relaxed?" To this,

6.9% responded "never,"

19% responded "rarely," 29.3% responded "sometimes," 17.2%
responded "most of the time," and 27.6% responded "all of
the time."

In response to the question "Have you ever felt good
about life," 10.3% responded "never," 17.2% responded

"rarely," 2-5.9% responded "sometimes," 19% responded "most
of the time," and 25.9% responded "all of the time."
Question eleven asked "Have you ever felt that you were

able to travel wherever you want?" To this question 10.3%
responded "never," 15.5% responded "rarely," 29.3%
responded "sometimes," 15.5% responded "most of the time,"
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and 29.3% responded "all of the time." The next question
asked,

"Have you ever felt you are able to deal with

life's problems?" To this,

10.3% responded "never," 19%

responded "rarely," 32.8% responded "sometimes," 15.5%
responded "most of the time," and 22.4% responded "all of

the time." The last question in this subscale asked,

"Have

you ever felt you are able to take care of self," 17.2%
responded "never," 10.3% responded "rarely," 19% responded

"sometimes," 15.5% responded "most of the time," and 37.9%
responded "all of the time." The item "Have you ever felt

good about life," had the highest mean score,

3.86.

a score of

The item "Have you ever felt independent," had the

lowest mean score,

Table 4.

a score of 3.24.

Feelings and Emotions

Variables

Frequency
(n)

Percentage
(%)

Have you ever felt...
Satisfied with life
Never
Rarely
Sometimes
Most of the Time
All the time

7
8
16
8
19

12.1
13.8
27.6
13.8
32.8

Good about appearance
Never
Rarely
Sometimes
Most of the Time
All the time

3
7
18
8
22

5.2
12.1
31.0
13.8
37.9

Mean

3.41

3.67
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Variables

Frequency
(n)

Percentage
(%)

3.29

Happy/cheerful
Never
Rarely
Sometimes
Most of the Time
All the time

6
6
21
15
10

10.3
10.3
36.2
25.9
17.2

Independent
Never
Rarely
Sometimes
Most of the Time
All the time

8
11
17
11
11

13.8
19.0
29.3
19.0
19.0

Content
Never
Rarely
Sometimes
Most of the Time
All the time

5
10
18
14
11

8.6
17.2
31.0
24.1
19.0

Able to communicate
Never
Rarely
Sometimes
Most of the Time
All the time

3
8
18
12
17

5.2
13.8
31.0
20.7
29.3

Interested in
personal hygiene
Never
Rarely
Sometimes
Most of the Time
All the time
Able to make
decisions
Never
Rarely
Sometimes
Most of the Time
All the time

Mean

3.10

3.28

3.55

3.50
7
8
13
9
21

12.1
13.8
22.4
15.5
36.2

3.40

8.6
17.2
25.9
22.4
25.9

5
10
15
13
15
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Frequency
(n)

Variables

Percentage
(%)

Feel Relaxed
Never
Rarely
Sometimes
Most of the Time
All the time

4
11
17
11
16

6.9
19
29.3
17.2
27.6

Good about life
Never
Rarely
Sometimes
Most of the Time
All the time

6
10
15
11
15

10.3
17.2
25.9
19
25.9

Able to travel where
ever you want
Never
Rarely
Sometimes
Most of the Time
All the time
Able to deal with
life's problems
Never
Rarely
Sometimes
Most of the Time
All the time

Able to take care of
self
Never
Rarely
Sometimes
Most of the Time
All the time

Mean

3.40

3.86

)

3.38
10.3
15.5
29.3
15.5
29.3

6
9
17
9
17

3.21

10.3
19.0
32.8
15.5
22.4

6
11
19
9
13

3.47
7.2
10.3
19
15.5
37.9

10
6
11
9
22

Table 5 summarizes the findings for the subscale

leisure activities, and includes six items. The first
question asked,

"Have you ever felt you could use time for
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leisure?" To this 8.6% responded "never," 19% responded
"rarely," 32.8% responded "sometimes," 19% responded "most
of the time," and 20.7% responded "all of the time." In

response to the question,

"Have you ever felt able to

enjoy leisure activities," 6.9% responded "never," 15.5%
responded "rarely," 29.3% responded "sometimes," 19%
responded "most of the time," and 29.3% responded "all of
the time." The next question asked,

"Have you ever felt

able to look forward to leisure activities?" To this,

3.4%

responded "never," 24.1% responded "rarely," 32.8%
responded "sometimes," 22.4% responded "most of the time,"

and 17.2% responded "all of the time."
Question four on this subscale asked,

"Have you ever

felt you are able to pay attention to leisure activities?"

To this,

5.2% responded "never," 13.8% responded "rarely,"

34.5% responded "sometimes," 12.1% responded "most of the
time," and 34.5% responded "all of the time." In response
to,

"Have you ever felt you are able to pay attention to

leisure activities," 8.6% responded "never," 15.5%
responded "rarely," 27.6% responded "sometimes,". 19%

responded "most of the time," and 29.3% responded "all of
the time." The last question in the subscale asked "Have

you ever felt able to hold interest in leisure

activities?" To this,

8.6% responded "never," 15.5%
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responded "rarely," 27.6% responded "sometimes," 19%

responded "most of the time," and 29.3% responded "all of
the time." The item,

"Have you ever felt able to pay

attention for leisure," had the highest mean score,
score of 3.57.

a

The item "Have you ever felt you could use

time for leisure" had the lowest mean score,

a score of

3.24.

Table 5.

Leisure Activities

Variables

Have you ever felt...
You could use time
for leisure
Never
Rarely
Sometimes
Most of the Time
All the time

Enjoy leisure
activities
Never
Rarely
Sometimes
Most of the Time
All the time
Look forward to
leisure Activities
Never Rarely
Sometimes
Most of the Time
All the time

Frequency
(n)

Percentage
(%)

Mean

3.24
5
11
19
11
12

8.6
19
32.8
19
20.7

3.48
4
9
17
11
17

■

6.9
15.5
29.3
19
29.3
3.26

3.4
24.1
32.8
22.4
17.2

2
14
19
13
10
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Variables

Able to pay attention
to leisure activities
Never
Rarely
Sometimes
Most of the Time
All the time

Hold interested in
leisure activities
Never
Rarely
Sometimes
Most of the Time
All the time

Able to solve
problems about
leisure
Never
Rarely
Sometimes
Most of the Time
All the time

Frequency
(n)

Percentage
(%)

Mean

3.57

3
8
20
7
20

5.2
13.8
34.5
12.1
34.5

3.29

8.6
15.5
27.6
19
29.3

5
9
16
11
15

3.45

8.6
17.2
31
22.4
20.7

10
18
13
12
7

Table 6 summarizes the findings for the subscale on

social relationships, which includes 13 items. First
question asked "Have you ever felt patient with others,"

13.8% responded "never," 15.5% responded "rarely," 29.3%
responded "sometimes," 22.4% responded "most of the time,"

and 19% responded "all of the time." The next question
asked,

"Have you ever felt affection for others?" To this,

10.3% responded "never," 17.2% responded "rarely," 24.1%
responded "sometimes," 22.4% responded "most of the time,"

46

and 25.9% responded "all of the time." Question three in
this subscale asked "Have you ever felt you can get along

with others," 3.4% responded "never," 17.2% responded

"rarely," 22.4% responded "sometimes," 24.1% responded
"most of the time," and 32.8% responded "all of the time."

In response to question,

"Have you ever felt you can

joke and laugh with others," 10.3% responded "never,"

15.5% responded "rarely," 19% responded "sometimes," 24.1%
responded "most of the time," and 31% responded "all of
the time." The next question asked "Have you ever felt you

can help your friends," 15.5% responded "never," 6.9%
responded "rarely," 22.4% responded "sometimes," 17.2%

responded "most of the time," and 34.5% responded "all of
the time." Question six asked "Have you ever enjoyed being

with friends or family," 10.3% responded "never," 22.4%
responded "rarely," 12.1% responded "sometimes," 20.7%
responded "most of the time," and 31% responded "all of
the time."

In response to question seven,

"Have you ever has

relationships without problems or conflicts," 15.5%
responded "never," 19% responded "rarely," 22.4% responded

"sometimes," 17.2% responded "most of the time," and 22.4%
responded "all of the time." The next question asked,
"Have you ever felt you could make social plans?" To this,
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5.2% responded "never," 27.6% responded "rarely," 29.3%
responded "sometimes," 8.6% responded "most of the time,"

and 25.9% responded "all of the time." For question nine,
"Have you ever enjoyed talking with other people," 15.5%

responded "never," 13.8% responded "rarely," 24.1%
responded "sometimes," 15.5% responded "most of the time,"

and 27.6% responded "all of the time." The next question
asked,

"Have you ever felt free of visual problems?" To
13.8% responded "never," 15.5% responded "rarely,"

this,

29.3% responded "sometimes," 12.1% responded "most of the
time," and 25.9% responded "all of the time."
Question 11 asked,

"Have you ever felt interested in

other people's problems?" To this,

13.8% responded

"never," 25.9% responded "rarely," 20.7 % responded

"sometimes," 17.2% responded "most of the time," and 19%
responded "all of the time." In response to "Have you ever
felt free of aches and pains," 10.3% responded "never,"

20.7% responded "rarely," 29.3% responded "sometimes,"

12.1% responded "most of the time," and 24.1% responded
"all of the time." The last question on this subscale

asked,

"Have you ever felt you can look forward to getting

together with friends?" To this,

10.3% responded "never,"

15.5% responded "rarely," 25.9% responded "sometimes,"
17.2% responded "most of the time," and 27.6% responded
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"all of the time." The item "Have you ever felt you can
help others," had the highest mean score,

a mean of 3.69.

The item "Have you ever felt patient with others," had the

lowest mean score,

Table 6.

a mean of 3.17.

Social Relationships

Variables

Have you ever felt...
Patient with others
Never
Rarely
Sometimes
Most of the Time
All the time

Affection regarding
others
Never
Rarely
Sometimes
Most of the Time
All the time
Can get along with
others
Never
Rarely
Sometimes
Most of the Time
All the time
Can joke and laugh
with others
Never
Rarely
Sometimes
Most of the Time
All the time

Frequency
(n)

Percentage
(%)

Mean

3.17
8
9
17
13
11

13.8
15.5
29.3
22.4
19

3.36
10.3
17.2
24.1
22.4
25.9

6
10
14
13
15

3.66
3.4
17.2
22.4
24.1
32.8

2
10
13
14
19

3.50

6
9
11
14
18

10.3
15.5
19
24.1
31
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Variables

Can help your friends
Never
Rarely
Sometimes
Most of the Time
All the time
Enjoyed being with
friends/family
Never
Rarely
Sometimes
Most of the Time
All the time

Had relationships
w/out problems/
conflicts
Never
Rarely
Sometimes
Most of the Time
All the time

You can make social
plans
Never
Rarely
Sometimes
Most of the Time
All the time
Enjoyed talking to
other people
Never
Rarely
Sometimes
Most of the Time
All the time

Frequency
(n)

Percentage
(%)

Mean

3.69
15.5
6.9
22.4
17.2
34.5

9
4
13
10
20

3.60

6
13
7
12
18

10.3
22.4
12.1
20.7
31

3.33
15.5
19
22.4
17.2
22.4

9
11
13
10
13

3.43

5.2
27.6
29.3
8.6
25.9

3
16
17
5
15

3.47

15.5
13.8
24.1
15.5
27.6

9
8
14
9
16
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Frequency
(n)

Variables

Free of visual
problems
Never
Rarely
Sometimes
Most of the Time
All the time

Percentage
(%)

Mean
3.41

8
9
17
7
15

Interested in other
people's problems
Never
Rarely
Sometimes
Most of the Time
All the time

13.8
15.5
29.3
12.1
25.9

3.22
13.8
25.9
20.7
17.2
19

8
15
12
10
11

Free of aches and
pains
Never
Rarely
Sometimes
Most of the Time
All the time

3.40
6
12
17
7
14

Look forwards to
getting together with
friends
Never
Rarely
Sometimes
Most of the Time
All the time

10.3
20.7
29.3
12.1
24.1
3.57

6
9
15
10
16

10.3
15.5
25.9
17.2
27.6

Independent sample t tests were used to determine how

each sample group,
experience and
experience,

(2)

(1)

participants with foster care

participants with no foster care

compared when it came to current levels of

subjective quality of life.

Each subscale was tested

individually using independent sample t tests.
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It was

hypothesized that adults with psychotic disorders who were
in foster care as minors would be more likely to report

lower levels of subjective quality of life when compared
to a matched sample with no foster care history.

There was

no statistical significance between adults with psychotic

disorders with foster care history and those with no
foster care history in the areas of physical activity,
leisure activity,

feelings/emotions.

social relationships,
Thus,

and

the hypothesis for this study was

not statistically supported.

Summary

Chapter 4 addressed the statistical significance of
the study,

using independent sample t tests.

The

demographic characteristics of the participants were

highlighted.

(1)

Participants were divided into two groups:

psychotic disorder participants with foster care

experience,

and 2)

a matched group of participants with no

foster care experience. The levels of quality of life for

each group were compared using a series of independent

sample t tests.

The lack of statistical significance was

presented for the study's hypothesis.
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CHAPTER FIVE

DISCUSSION

Introduction
Chapter 5 will discuss the findings and limitations

of the study as well as the implications these findings
may have for social work practice,

policy,

and research.

The chapter will also give recommendations to future
social work practice.

Discussion
The purpose of this study was to compare the levels

of subjective quality of life between adults with
psychotic disorders who were in foster care to a matched

sample of adults with no foster care history.

It was

hypothesized by this research study that adults with
psychotic disorders who were in foster care as minors

would be more likely to report lower levels of subjective
quality of life when compared to a matched sample with no
foster care history.

This study found no statistically significant
difference in the levels of subjective quality of life
between those with and without foster care history.

Contrary to the initial hypothesis,

individuals with a

foster care history actually had higher levels of
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subjective quality of life.

On each of the subscales,

those with foster care history consistently scored higher
than those with no foster care history.
found that,

in general,

However,

it was

respondents had low levels of

subjective quality of life regardless of their background.
In was found that all participants scored the highest

on the social relationships subscale as compared to the
other subscales in the questionnaire.
relationship scale,

On the social

the question with the highest mean was

"Have you ever felt you can help your friend," the mean

response was "most of the time." The lowest in this
subscale was "Have you ever felt patient with others," the

mean response was "sometimes." This meant that most
participants in the study felt satisfied with the quality

of their social relationships.
The subscale of feelings and emotions also had a high

mean score.

The respondents had the highest mean for the

question that asked,

"Have you ever felt you can help your

friend." On the other hand,

the question with the lowest

mean was "Have you ever felt patient with others." This
shows that many participants felt able to have positive

feelings regarding the level of emotional availability
they can offer their friends.
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The participants scored low on the physical activity

subscale.

One of the questions which they scored the

lowest was,

"Have you ever felt energetic?" The question

for which they received the highest score was,

"Have you

ever felt rested?" This shows that overall respondents

judged themselves to have low energy and did not often
engage in high levels of physical activity.
For the leisure activities subscale, participants

scored the lowest mean score.

More specifically,

lowest mean score was reported for the question,

the

"Have you

ever felt you could use time for leisure?" When analyzing
results of individual subscales,

it was noted that

participants tended to score high on the subscales that
contained simpler wording.

The lowest mean,

was for the

leisure subscale, which contained more complex wording.
This suggests that perhaps the level of participants'

reading comprehension was low.
The total scores show that overall participants with
psychotic disorders tend to have low levels of subjective

quality of life. Additionally,

it was found that foster

care history is not a determining factor in adult levels

of subjective quality of life among persons with psychotic
disorders.

The findings of this study seem consistent with

previous studies that show that individuals with psychotic
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disorders tend to have low levels of subjective quality of

life

(Atkinson et al.,

al.,

1999; Edwards et al.,

1997;

Coming,

2003).

2002;

Hansson et

Other studies show that

when compared to the general population,

those with

psychotic disorders tend to have lower levels of
subjective quality of life
Edicott et al.,

1993;

(Bengtsson-Tops et al.,

Lechmean,

1999;

1983).

There have been no studies exploring the levels of

subjective quality of life among people with psychotic
disorder with a history of foster care

2005; Wilson et al.,

1999). However,

(Holton et al.,

there has been

previous research indicating that adults that were in

foster care as children are more likely to have lower
levels of quality of life than adults with no foster care

history

1983;

(Cook,

Relilly,

1992;
2003).

Farruggia et al.,

2006;

Festinger,

There are no present studies that

deal specifically with individuals with psychotic
disorders and foster care history.

There are two major factors that could have

influenced the overall results of the study:
related to participants,

factors

and factors related to the

questionnaire.
First,

people with psychotic disorders are less

likely to have the cognitive ability to be introspective
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about quality of life issues,

population

(Bishop et al.,

when compared to the general

1999).

Furthermore,

the mean

age of the respondents was 42 years old. According to

Dittman et al.,

(2007)

self awareness and introspection

tend to decrease with age,

disorders.
years,

among people with a psychotic

Since the mean age of the respondents was 42

and the subject reported on was levels of life

satisfaction,

this required- some level of introspection

and self awareness. Also,

participants in this study could

have had a difficulty understanding the questions in the
questionnaire

(Bishop et al.,

1999).

Individual levels of

introspection and self awareness were not considered when

designing the present study.

The second factor that may have influenced the
overall results related to the wording of the

questionnaire.

As stated before,

participants scored the

lowest on the subscales that had more complex wording,
which were physical activity and leisure subscales.

According to Oliver,

Huxley,

and Kaiser

(1997)

questionnaires that yield high levels of confusion in the
wording are more likely to affect the validity of the

study and thus impact the outcomes. Additionally,

wording of clinical questionnaires,

the

such as the Q-LES-Q,

may be difficult to understand for people with lower
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levels of functioning,

disorders
study,

(Oliver,

such as those with psychotic

Huxley,

& Kaiser,

1997).

In the present

researchers did not provide individual

clarification on definitions of specific words used in the

Q-LES-Q.

During the time given to complete the

questionnaires many participants asked the researcher

questions regarding the meaning of specific words and
phrases. When this happened,

the researcher directed them

to answer the question to the best of their ability.

Limitations
One of the major limitations of this study was the

small sample size.

The sample size was smaller than

anticipated and may have contributed to the lack of
evidence to support the hypothesis. Additionally,

the

researcher had only four weeks to collect the data.
Furthermore,

the number of participants surveyed was

limited to this time frame.
Data was collected from a single agency in San

Bernardino,

California,

surrounding areas.

instead of various agencies in the

The participants were not chosen

randomly within a larger geographical region,

thus the

participants were not representative of people with
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psychotic disorders. Therefore,

the findings of this study

can not be generalized to the population at large.
During the data collection period many problems

arose,

which added to the limitations of the present

study.

First,

since healthy snacks were provided to those

that participated,

it was noted that many participants

quickly answered the questionnaire in order to obtain the
snack as soon as possible.

This affected their focus in

completing the questionnaire.

Focusing on their reward may

have affected their ability to fully comprehend the

questions and provide truthful responses.

Secondly,

since

the population surveyed had at least one form of psychotic
disorders,

it was noted that many participants had a short

attention span and had trouble maintaining focus long

enough to complete the questionnaire.

Furthermore,

some

participants did not understand the meaning of the words

used in the questionnaire,

and required one-on-one

assistance from the researcher.

Since the researcher did

not provide one-on-one assistance,

participants answered

all questions to the best of their ability.

Recommendations for Social Work
Practice, Policy and Research
Several recommendations for social work practice,
policy,

and research can be made based on the findings of
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the present study.

Regarding social work practice,

this

study indicates that a significant number of adults with
psychotic disorders were also involved in the foster care

system as children.

Consequently,

child welfare agencies

need to develop more specialized units to deal with foster
children that show early signs of psychotic disorders.
early intervention is provided,

If

there may be a higher

likelihood of a positive prognosis for adaptation and

adjustment as adults.
In regards to social work policy,

outcomes in this

study indicate that people with psychotic disorders, with

or without a history of foster care,
levels of subjective quality of life.

tend to have lower

Thus,

new policies

should be promoted to develop programs that focus on
helping youth with psychotic, disorders that age out of the
foster care system.

Furthermore,

policies could also be

implemented to address the psychosocial needs of young

children who have psychotic disorders or seem to have an
onset of a mental disorder while in the foster care

system.

In general, public funding needs to be generated

and allocated for more preventative programs for children
in the foster care system who exhibit early signs of

psychosis.

60

At the social work research level,

studies that have

a larger sample size are needed in the future.

This will

make the sample population more representative.
Additionally,

such as age,

future research should control for variables

by dividing participants by age groups.

Future studies should also consider using questionnaires
with smaller number of items,

and assure that all words

and phrases are at or near the comprehension level of the

participants.

Conclusions

The purpose of this study was to explore whether or
not adults with psychotic disorders,

foster care,

who were formerly in

are more likely to report a lesser quality of

life as compared to a matched sample with no history of

foster care.

Over the years a variety of studies have

examined psychotic disorders and life satisfaction,

however no study to date had examined foster care as a
relevant factor in determining life satisfaction among

persons with psychotic disorders.
A survey-questionnaire design was used to examine

subjective life satisfaction among people with psychotic

disorders who were also in foster care as children.
survey was also given to those with no foster care
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This

history.

Fifty-eight subjects participated in this study.

Subjects were located at an agency in San Bernardino and
collection of data took place there.

A series of t-tests were used to compare the two
groups.

Results indicated no statistically significant

difference between the subjective quality of life of

individuals with a history of foster care and those
without a history of foster care.
Recommendations for social work practice and policy

include

the developing of more specialized units to

(1)

deal with foster children who show early signs of mental
disorders,

(2)

early identification and intervention of

psychosis in children,

(3)

psychological interventions for

adults geared towards incorporating physical and leisure
activities,

and

(4)

the development of new policies geared

towards raising public funds for programs benefiting youth

with psychotic disorders who have aged out of the foster

care system.
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APPENDIX A
QUESTIONNAIRE
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Background and History

Directions: Circle the answer that applies to you
1. What is your gender?
2. Female

1. Male

2. How old are you?_________________________
3. What is your marital status

1. Single

2. Married

3. Separated/divorced/widowed

4. Cohabiting

4. What is the mental disorder you are diagnosed with?
3. Schizoaffective

1. Schizophrenia

2. Bipolar

4. Other:_______

5. Don’t know

5. How do you rate your current health status?
1. Very good

2. Good

3. Fair

4. Poor

5. Very poor

6. Before the age of 18 years old, were you ever in foster care?
l.Yes

2. No

7. If yes, what was the number of years you were in foster care?________________
8. In your opinion how would you rate your experience in foster care?

1. Very good

2. Good

3. Fair

4. Poor

5. Very poor

4. Poor

5. Very poor

9. How would you rate you social support?

1. Very good

2. Good

3. Fair
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Quality of Life and Satisfaction Questionnaire

Instructions: We would like to know about the levels of quality of life and life
satisfaction. There is no right or wrong answer. All answers will be confidential.
Please circle the answer the one that applies to you.

1. How often have you felt
rested

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

2. Have you ever felt energetic

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

-3-. Have you.ever felt in
excellent physical health

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time!

4. Have you ever felt free of
worries

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. Ail the time

5. Have you ever felt you had
enough sleep.

1. Never 2. Rarely 3.Sometimes 4. Most of the time . 5. All the time!

6. Have you ever felt your
memory is working well

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. AH the time

,7. Have you ever felt physically ; 1- Never
active'
• -

2. Rarely 3. Sometimes 4. Most of the time

8. Have you ever felt well
coordinated

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

9. - Have you ever felt good
physically .

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

10. Have you ever felt pep and
vitality

1. Never 2. Rarely 3. Sometimes 4. Most of the time ■ 5. All the time

11. Have you ever felt
’ clearheaded

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. AH the time'

12. Have you ever felt satisfied
with life

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

13. Have you ever felt good
about appearance

l.Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

3

<■

14. Have you ever felt
happy/cheerful

1. Never 2. Rarely 3. Sometimes 4. Most of the time S. All the time

15. Have you ever felt
independent

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

16. Have you ever felt content

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. AH the time

17. Have you ever felt you were
able to communicate

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

Wfiil
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18. Have you ever felt interested
in personal hygiene

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

19. Have you ever felt you were
able to make decisions

1. Never 2. Rarely 3. Sometimes 4'. Most of the time 5. All the' time

20. Have you ever felt relaxed

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

21. Have you ever good about
•life
‘

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

1

22. Have you ever felt that you 1. Never
are able to travel wherever
you want
23. Have you ever felt you are • 1. Never
able to deal with life’s
problems
•
J
1. Never
24. Have you ever felt you are
able to take care of self

2. Rarely 3. Sometimes 4. Most of the time 5. All the time

2. Rarely 3. Sometimes 4. Most of the time 5. All the time

"
•
2. Rarely 3. Sometimes 4. Most of the time S. All the time

25. Have you ever felt you could
use time for leisure

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

26. Have you ever felt able to
enjoy leisure activity

1. Never 2. Rarely 3. Sometimes- 4. Most of the time 5. All the time

27. Have you ever felt able to
look forward to leisure
activities
28. Have you ever felt you are
able to pay attention to
leisure activities
29. Have you ever felt you are
able to solve problems about
leisure
30. Have you ever felt able to
hold interest on leisure
activities
:31. Have you ever felt patient
with others

■1. Never 2. Rarely. 3. Sometimes 4. Most of the time 5. All the time

32. Have you ever felt affection
regarding others

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

33. Have you ever felt you can
• get along with others

,1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

34. Have you ever felt you can
joke and laugh with others

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. Allthe time.

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5.AI1 the time

• 1 \

66

J

35. Have you ever felt you can
‘ help your friends

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

36. Have you ever enjoyed being
with friends or family

1. Never 2. Rarely 3. Sometimes 4. Most of the time S. All the time

37. Have you ever had .
relationships withoutproblems or conflicts .
38. Have you ever felt you can
make social plans

l. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time'

I
1

. .
J
1- Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

39. Have you ever enjoyed
talking with other people

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

40. Have you ever felt free of
visual problems

1. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

41. Have you ever felt-interested
in other people’s problems

4. Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time;

42. Have you ever felt free of
aches and pains

1- Never 2. Rarely 3. Sometimes 4. Most of the time 5. All the time

,

43. Have you ever felt,you look ■ ANever
forwards to getting together :
with friends _ •, _____ j___

2. Rarely. 3. Sometimes 4.;Most of the time 5. AllI the time!

•
................ ,....
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Informed Consent

The study that you are being asked to participate in is looking at the effects of foster
care on life satisfaction among adults with psychotic disorders. This study is being conducted
by Rosa Arias and Flora Dharmaraj under the supervision of Dr. Janet Chang, Associate
Professor of Social Work. The study has been approved by Institutional Review Board,

California State University, San Bernardino.

In this study you will be asked about your experience in foster care and current

quality of life. Questions will be asked about foster care, mental diagnosis and how one views

how satisfied they are with their life. The questionnaire will take 10-15 minutes to complete.
All of your responses will be kept confidential. No information that identifies you will be
released without your permission.

Your participation in this study will be totally voluntary. You can refuse to
participate in the study at any time without penalty. You do not have to answer any question

that you may not wish to answer. When you complete your questionnaire, you will be given a

debriefing statement describing the study in more detail. You will also receive a snack to
thank you for participating in the study. There may be minimal foreseeable risks in the study

such as bringing back uncomfortable memories.
If you have any questions about this study, you can contact Professor Janet Chang at

California State University, San Bernardino, California 92407 at 909-537-5184.

,By placing a check mark in the box below, I acknowledge that I have been informed
of, and that I understand, the nature and purpose of the study, and I freely consent to

participate. I also acknowledge that I am at least 18 years of age.

Date

Place a check mark above

Witness signature
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Debriefing Statement

The study you have just completed was to see whether levels of life satisfaction are
different between people that were in foster care and those with no history of foster care. It is

hoped that the findings in the study will provide further understanding in how the foster care
system could impact the future of individuals.
Thank you for participating in this study and for not discussing the contents of the

questionnaire with other people. If you feel uncomfortable or distressed as a result of
participating in the study, you are advised to contact Licensed Clinical Social Worker A.

McKlellan who is the therapist on site. If you have any questions about the study, please feel
free to contact Professor Janet Chang at 909-537-5184. If you would like to obtain a copy of
the findings of the study, please contact John M. Pfau Libraiy at 909-537-5090 after June
2007.
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